MISSOURI DlVISION OF HEALTH —§IANDARD CERTIFICATE OF DEATH

Prlmary Registration District Nd‘_ég' g.--l!cglstrar s No.l/ 5

. —62—-0355

o7

STATE FILE NUMBER

DO NOT WRITE e mmemmm =X L L_fTimary Registration Uistrict NOwL . __ . _ % (f—__.Registrars No. _* . _______
ON THIS $TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Re_:idence before
. COUNTY . STATE b, COUNTY admissi
VS 300 8 ® Nodaway a Mo Gent]I mission)
Rev. 4/59 2 b. CITY (¥ outeido corporate limits, give TOWNSHIP orly) Lengih of atay in 1b < an Trside Limits
= - QR . R
# ¥ own  Maryville 15 mos. TOWN Gt onberrv Yer [ No ]
| ]t) fz 25— < c. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
< : E HOSPITAL OR B ADDRESS
= 2,3 g < wstwrion  St. Francis Hosp. You 3t No O Alanthus Ave. Yes [ No gy
3K}
3 T : 3, ?I!AME OF DECEASED First Middle Last 4. Dék';l'i Month Day Yaar
ype or print} . . B .
Benjamin Frankiin Hagey DEATH Aug. 31, 1962
4 o 5. SEX 4. COLOR OR RACE 7. Merrled [ Never Married [} |8. DATE OF BIRTH | - AGE (last birthday) | IE UNDER ) YEAR IF UNDER 24 HR
5 I“’Iale Whi Widowed Divorced [ 6_17_1879 83 Months | Days Houra Min.
*
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHFLACE (City and state of covntry} | 12. CITIZEN OF WHAT COUNTRY
& during 3t of working life, aven if retired) .
$ Carpenter Woodworking Dawsonville, Mo,
7 0 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
—
< 15 Abrahgm Hagey UNKHOWN -
8 I v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
I— - (Yes, no, o known) | (If yes, give war or dates of service
973/ y'|w T8 | -= Abraham Fa.qev 3001 Forewt, Kansas CitvyMo.
o - 18. CAUSE OF DEATH (Enter only one cause per line foror o g INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: y 5 ONSET AND DEATH
2 o g IMMEDIATE CAUSE (s) P )
11 o W]
o2 o} /
12 oo =] Conditions, if any, DUE TO (b}
;2 - O wln which gave rise t0
———2 2 above cause {al,
13 .J_: = stating the under-
Z -0 lying c¢ause last. DUE TO ()
g z PART 1. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING . TO DEATH but not relsted 1o the terminsl PART 11). If deceased was fernale was
g disaase condition given in PART 1 {a} there a8 pregnancy in last 90 days.
w <
[ s l 3 Yes O No l O Unknown
Z —_
S ; 9. WAS AUTOPSY | 20a. AccgENT SUICDIDE HOMEI|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART Il of item 18.)
PERFORMED?
e ] YES [J NO I
20¢. TIME OF Houwr: Month, Day, Yesr
Cz) Z s INIURY s
% -1 g p.m.
— -] 20d. \NJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, straat, office bidg., etc.)
5 NOT WHILE AT WORK O
- -4 [a] p— -
S o g é 21, 1 attended the deceased lrom%. togﬁ?&mﬂd last sow pim o alive oﬂ—%—lﬂ_
-] ; a Death occurred at } ] . | m on the date stated above, and to the best of my knowledgf, from the causes siated.
[17] =
s W 3 o Degras or fitle} 225. ADDRESS N 22c. DATE SIGNED
> I — 7 _) —é Z
[ vy = [ . .
Z 3a. BURIAL, CREMATION, | 23b. DATE ¥1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIIN (City, town, of county) [State)
o o {?ﬂoov (Specify) . . .
g = ) 3spt 2, 1962 High Ridge Cemetery Stanberry, Mo
= E . 24. E ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE )
i >
& nl  JOANSON FONEEAL HOMES, Stanberry, Mo. |Pe S — lp & /

(L:censed Embalmer's Smemem an Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ' .

or by e i : : Student Embalmer No.
working under my personal supervision. P
Student Signed m

7~ &

Licensed Embalmer No ?(9 <4

3 .
.0, Address_,M?ﬁ Ltey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer




